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1. Limited Liability Company Mame (Enter the exact name of tha LLC. H you registersd in California uging an elternate name, ses instructions.)

Mirror Releasing, LLC

2. 12-Digit Secretary of State File Number 3. State, Foreign Country or Place of Organization (only If formed outside of Cailfornia)
201730510422 Delaware

4. Business Addresses
a. Stresl Address of Principal Office - Do nat list a P.C. Box Clty {no abbreviations) State | Zip Code

§12 North Robertson Boulevard West Hollywood CA | 90069
b. Malling Address of LLC, if different than item 4 City (no abbreviations) State | Zip Code
¢. Straet Address oi Callfornla Office, If (tam 4a s not in Califomia - Do nol list a P.C, Box City (no abbravlations) State | Zip Code

CA

5. Manager(s) or Member(s}

If no managers have been appainted or elected, provide the namo and address of each membaer. At least cne name and address
must be listed, If the managerimember Is an individual, complele llems S5a and 5c (leave fem 5b blank). If the managerfmember is
an entlty, complete ltems Sb and 5¢ {|leave fem &a blank). Note: The LLC cannol serve as its own manager or member, i the LLC

CAD8I - 083142017 Wallers Kluwer Online

has additional managers/members, enter the name{s) and addresses on Form LLC-12A (see Instructions).

a. First Nama, i an individual - Qo nol compiete Hem 5b Middle Nama  ~ Lagl Namwe Suffix
SEE ATTACHMENT
b. Enllty Nama - Do not complete [tsm Sa
¢. Addross City {no ahbrevialions) State | Zip Coda
6. Service of Procaess (Must provide elther Individual OR Corporation.)
INDIVIDUAL - Complete Hems 6a and 6b only, Must incfude agent’s full name and Californla street address.
a. Cellfomla Agent's First Name (if agent is not a corporstion) Middte Name Last Name Suffix
Vanessa Fung
b. Street Address (# agent is not 2 corporation) - Do not anter a P.Q. Box City (no sbbraviations) Siata | Zp Coda
812 North Robertson Boulevard West Hollywood cA | 90069
CORPORATICN — Complate flam B¢ only. Only include the nama of the repistered agent Corporation.
c. Callfornia Registerad Corporate Agent's Name (If agent is a corporation) — Do nol cormplate Item 6a or 6b
7. Type of Business
a. Desciiba e type of business or #8rvices of the Lirmited Llability Company
Film distribution
8. Chlef Executive Officer, If olocted or appointed
a. First Name Middle Name Last Mame Sufftx
b. Addrass City {no gbbrevialions} State | Zip Code

9. The Information contained herein, including any attachmants, {8 true and correct.

1/9/18 Eileen Kang Authorized Person
Tide

Dato Typo or Prinl Name of Persan Compleling the Farm

Gleen Kang)-

Signature

W

Return Addrass {Optional) (For communieation fram the Secretary of State Teisted o this document, or If purchasing a copy of the filed decument enter the name of a
person or campany and the malling addresa, This information will bacome public when filed. SEE INSTRUCTIONS BEFORE COMPLETING.}

Name: f .I
Company:

Addrass:

ChyistateZip: | J

|2
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ATTACHMENT TO STATEMENT OF INFORMATION
MIRROR RELEASING, LLC
CA SOS FILE NO. 201730510422

5. Name and Address of Manager(s} or Members(s)

Margaret Ellison

Address:

812 North Robertson Boulevard
West Hollywood, CA 90069

Gary Barber

Address:

245 North Beverly Drive
Beverly Hills, CA 90210

15369900.1
226247-10015



